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Tennessee
e .
» w TEC SEMI-ANNUAL LOBBYING EXPENDITURE REPORT
Ethics Commission FOR EMPLOYERS OF LOBBYISTS

INSTRUGTIONS: This Semi-Annul Lebbying Expenditure Report i for reporting afl expenditures ralating to lobbying
in the State of Tennessee. Pumuant to T.CA. § 3-8-303(a), this Report Is dus within forty-five (45) daye after the
conclugion of the siv-month periods ending March 31 and Septembar 30. The Repart must be filed with the
Tennessss Ethics Commission, 207 4th Avenue North, Sulte 1820, Nashville, TN 37243, if you have questions,
planse fesl free to contact the Commission at (615) 253-8634 or e-mall us at ethics counseiffstatednys. You must
complete every itern. Attach additional pages as necessary. Plsase noto that the information listed on this Report will
be posted on the Commigsion’s webslte as required by T.C A, § 3-8-303(3)(b).

1 a. DATE OF DISCLOSURE

b, REPQRTING PERIOD [check box]: X Octobar 1 - March 34 T April 1 - September 30
2. a NAME OF CORPORATIONENTITY _ BFI Waste Systems of Tennessee, LLC

b. NAME OF CEQ, GFO, or TITLE AND NAME of PERSON RESPONSIBLE FOR SUPERVISING
LOBBYIBTS

Mike DeMarco, District Manager- Tenneasee District
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3 a. ADDRESZ  Sfrewt or Rural Route Clty State Zip Code
700 Murfreesboro Road Nashville, TN 37210

b. PHONE NUmger (913) 313-2206

4. LOEBBYING INTERESTS

3, List the gsneral subject rea(s) lobbled, 8.g., “healthcare,” “insurance,” eic.

Business & Commerce; Environment: State Agencies, Boarda & Commissions;

State Finances; Taxation; Other

b. Deacribe the general nature and interest of the entity employing or retaining lobbying services, a.g.
“insurance comparny,” ‘professional association,” me,

S0lid Waste Disposal
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5 TOTAL AGBREGATE LOBBYIST COMPENSATION. The term ‘compensation” is defined by T.C.A, § 36
301(7) 88 . , . any ualary, fee, payment, reimbursement of othar valuabis consideration, or any combination thereof,
whether received of to be recelved; however, ‘topensation’ doas not include the salary or reimbursement of an
Individusal whose lobbying i incidenta) to that peraon's regular smployment,”

State the aggregate total smoutt of lobbyist compensation paid by the employer. For purposes of the
disclosure, compenaation paid to any lobbylst who parforms duties for the employer in addition to lobbying and relatad
activities shall be apportionad to refiact the lobbyist's time allocated for lobbying and ralated activities in this state (see
more delailed definitions of “Lobbying,” "Administrative Action” and “Legislative Acllon,” and excaptions thareto, in
T.C.A. §3-8-301). Authority: T.C.A. § 3-8-303(a){1HAHK). (CGhack the appropriate box.)

[J Less than $10.000
X At leant $25,000 but less than $50,000
[ At ieast $100,000 but jasx than 550,000
U] Af least $200,000 but less than $250,000 O Atleast $250,000 but Jags than $300,000
{3 At lesat $300,000 but less than $350,000 D Atisast $350,000 but less than $400,000

O3 If the aggreguto total amount is $400,000 ar more, you must round the aggragats total to the nearsst fifty
thousand dallara (350,600):

{3 At leant 340,000 but laxs than $25,000
[ Atleast $50,000 but leas than $100,000
[J At least $150,000 but lesa than $200,000

6. LOBBYIST NAMES. Llst the names of the individual lobbyists who rendered services In the State of
Tennessee, indicate whather they are employed within your organization by ¢hecking the “in-House Lobbyist®
box. Aftach additional pages as needed. Authority: T.C.A. § 3-6.303(m)(1),

LOBBYIST NAME . IN\HOUSE LOBRYIST
Courtney Pearre o
alames Weaver o
Ed Ol )auway o
[a]

7. LOBBYING-RELATED EXPENDITURES

NOTE: For the purposes of this Roport, any expenditure made for the purpoge of achleving a muiti-state
¢ffect shall be apportioned squally amony those states.

x¢lu ! g , h iy 19 3 ynger §), state the aggregaie total of expensas paid diractly by
the employer to third party vendors, for the purpoes o infiuencing legisiative or administrative action thwough publle
oplnian or grassroote action n the Stato of Tennesses. Thass experditures include, but are not limited to, caste
relating to printing, publishing, advertisky, broadcasting, paid announcaments, audictapes, videotapes, compact discs,
digital video diacs, Infomercials, rallies, demonstrations, asminars, lsctures, conferences, postage, telaphone related
costs, Intemat sarvices, public relations services, govammental relations serviges, polling services, travel expsnses,
grants to {ssue groups or grassroots organizations or any other expansa incurred lobbying. Authoity: T.C.A. § 3-8-
A03(a)(24A)-(K). {Chack the apprapriats box,)

B;/Lm han $10,000
01 At lsast $25,000 but lnss than $50,000

{0 At lenst 310,000 but less than $25,000
(3 At faagt $50,000 but tesx than $100,000

CI At least $100,000 but keas than $150,000
[ At laast $200,000 but lass than 250,000
O3 At lanat $300,000 but lesx than $350,000

00 it the sggregata total amount i $400,000 or mare, you must round tha aggregat total to the nearast fifty

thousand dollars ($50,000):

O At least $150,000 but leas than $200,000
OO At lsast $250,000 but leas than $300,000
L1 At least $350,000 but lega than $400,000

s82011
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8, AGGREGATE TQTAL OF ALL IN-STATE EVENTS

State the aggregats total amount of all employsr expenditures for all in-State event(s) which was or should have basn
reported to the Gommission pursuant to T.C.A, § 3-8-306()(8). Authority: T.C.A. § 3-6-303(a)(3).

,O..

8. TO BE SIGNED BY REPORTING OFFICIAL (must be attested fo by 2 witness)

{ cortify that the Informalion contained in this Repoit is trus and thet It 1s a complete and accurats report to the
best of my knowledge, information and badle,

_ﬂ@’eﬂw sl loz
Signature of Person Re Daté

mp
Print Nama of Person;

[, the undatsigned, ackrowledge that | have reviewsd the foregoing Report and certify that is complete and
accurete to the best of my knowledge, information and belief,

. 5 ™
_Msdﬁ éCC)W ' 5/7/3'7
Signatura of CEQ, CFQ or Authorized Representative Date
e. f

Print Name of Person:___ /M@ T

, ther undersigned, do hereby witness the above signature of the CEO,
CFC or ed Representativa, which was signed in my prasance.
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